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D,-. H )
MISSOURI DIVISION "OF ﬁgxfTH—STANDARD CERTIFICATE OF DEATH 63—04‘7733

DEPARTMENT OF FUBLIC HEALTH AND WEH

r
DO NOT WRITE istration District No. _ iz_...__.....__}‘rlmury Registration District No. 2 w_g,____legurur s No. ..LJ b_g_____- STATE FILE NUMBER
ON THIS STUB

-

1. PLACE OF DEATH hd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

o COUNTY GREENE » WISSQURI b COUNTY GREENE sdminion)

b. CITY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b ¢, CHY Inside Limits

oWy SPRINGFIELD ‘%8 YRS. 1own  SPRINGFIELD Yo O Mo

¢. FULL NAME OF {if NOT in hospiral, giva location) Inside Limity d. STREEY Hf outsi i i i
R AR (If outside, give location) Reside on Farm

INSTHUTION BURGE HOSP. Yos X3 No [ ROUTE # 12 Yes 0¥ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print) i

V$ 300
Rev. 4/59

0397
2 549

TDATE AMENDED

Day Yoar
MARY FRANCES TOL:LIVER DEO-:TH DEC. 11 1963
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married (X [8. DATE OF BIRTH | ¥ AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

FEMALE NEGRO Widowed [J Divorced [] 8 /2 1 /05 5 8 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY
i rking life, aven if retire
b A7 (o4 £ €31 S ! | yR. HIGH SCHOOL| GREENE COUNTY, M3. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ZACK TOLLIVER COLUMBTA GARDON

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SACIAL CECIIDITY NN 17. INFORMANT Addreas

‘“*Nﬁ”““”ﬂ”*“““"””“m°““ ZACK TOLLIVER, SPRINGFIELD, MO,

18. CAUSE OF DEATH (Enfer only one cause per line for (g, (B}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

. < ONSET AND DEATH
IMMEDIATE CAUSE (a) L(Jlﬁ/\/b(zbk ZU-QJEL
o Wbz,
Conditions, if my,] DUE TO (b} M U W/L/_l -

DOCUMENT

which gave rise to U
sbove cause (a),
stating the under-
Iying couse last.

DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART. IlI. If deceased wor- female was

disease condition giyen in PART | (a) - _there a pregnancy in last 90 days.
Wm o.aF m ]D Yeu ] O No l O Unknown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE ~DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] O ju]
YES &° NG O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, etc)

NGOT WHILE AT WORK [J ™
21. 1 sttended the decemed from < 5& to Nﬂ&_. //': /7 G 3.nnd last saw L‘::ulive on N-—Q‘c d f{j ( q ba

12 H 30 A.M, m on the date pated above, and to ﬂ_‘la ‘bur of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at

MNATURE {Degree or tille) 22b ’ADDRESS"'- . < [ 22c. DATE SIGNED
YLD, W IR 1363

Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATW tf’v! LOCATION (City, town, or county} {State)

SRERL 12/16/63 HAZELWOOD PRINGFIELD, MO.

DRESS 25, DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE
B '0hMEY ER FUNERAL HOME /2= 20-43 - :
SPRINGEIELD., MO Z

T oW

USE BLACK INK
. OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

{Licensed Embalmer’s Sistement on Reveria Side}




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. llufe to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

if this body is not embalmed, fact should be so stated above.




